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COVER LETTER

'y . . 0 ' * i
10- Registration Section .
Division of Corporations
THE THIRD PLACE LI.C
SUBJECT:
Name ol Liaited Liability Compasy
The enclosed Anticles of Amendment and fee(s) are submitted for hling,
Please return atl correspondence concerning this matter to the tolowing:
Cheyenne Moseley
Name ot Person T
Leyalzoont.com. Ine.
Firm/Contpany
101 N Brand Blvd 11t FL
Adddress
Glendale. CA 91203
CinviSne amd Aip Code
amyviztadventure-project.com
F-minst addoess; tlo be used Tor Tutae anaeal repant notiliciniony
For further informution concerning this matter, please call:
Chevenne Moscles $14) 773-0888
ar }
Namwe of Penon Arca Codde Dy time Telephone Number
Enclosed is a check for the Toliowing amaount:
O $25.00 Filing Fee O $31.00 Filing Fee & W S55.00 Filing Fee & 0 860.00 Filing Fee.
Certificate of Status Certitied Copy Centificate of Status &

1adduinnal copy is enclosed Certitied Copy
tdditonal copy s eneiosed)

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clitton Building

Tallahassee, FIL 32314 2061 Executive Center Clirele

Tallahassec. IFI. 32301

From: Sylvia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE THIRD PLACE O

. . . . . - P . - LY IS T RE i
The Articles of Qrrganization for this Limited Liabitity Company were filed on 07:28/2023 and assigned
L23000356434

Florida documens number

This amendiment is submitted 10 amend the Toliowing:

A, If amending name, enter the new name of the limited liability company here:

THIRD SPACE IMPROV L1.C

The new name musi be distioguishable and contain the words “Limiled Liablie Company.” the designation “LLC" o1 the abbreviation "L L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muiling address MAY BE A POST OFFICE BOX

B, If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new regisiered office address here:

[

=

(]

[
. } b
Name of New Registered Avent: S =
New Registered Office Address: vl © ]‘:l Z. =
Later floniia sireev andidve sy ST (. 3 -
- i 4 g

: =

.Florida __ =~ on

Crey LI Code

IR Y-

New Registered Agent’s Signatore, if changing Registered Agent:

Fhereby acecpr the appointment as regisiered agent and agree fo ot i s capaciy. 1 further agree to comply with the
provisions of all statutes refative to the praper and complere performance of mdutes, and Fam familior witly csd
aecept e obligations of iy position as regidercd agent as provided for a Clopter G053, 15 0O 0l s dociment s
hemg pled to merely reflect a chavge w the regraered office address, Thereby confivm thae the Lomieed abaf
company tes been notiffed arwemg of this change.

If Changing Registered Agent, Signagure of New Registered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person being added
orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adddress Type of Action
0O Add

0O Remove

03 Change

O Add

O Remove

O Change

G Add

O Remove

O Change

O Add

O Remove

0 Change

O Aadd

0 Remove

O Change

0 Add

£ Remove

O Change
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D. ITamending any other information, eater change(s) here: (Atach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing;: {aptianal)

(Tfan effective date is lisied, the date musi be spzcitic and cannot be prior 1o dnte of fiking or marz thus 30 days 2fzr filing.) Punuaat 1o 605 0207 (3D .

Note: If1he dote ingeried in this block does nol meet the applicuble stawlery fling requirements, this dote will not be listed as the
documnent’s eitective dule 00 the Departinennt ot State’s records.

If the record specifies a delayead effective date, but not an effective time, at 12:01 a.m. on the earlier of;
'h) The 90tn day after the record is tiled,

Ay Michellc Angelillt

Typed or prmicd name of sipree

Pape 3 of A
Filing Fee: $25.00

From: Sylvia Paull



